A 61-year-old woman presented with low grade fever and an epigastric mass eight years following resection of a stage Clark IV infraclavicular cutaneous melanoma followed by axillary node dissection. Investigations revealed a tumor in segment II, III, IV and V of the liver and a thrombus involving the main portal vein. Liver resection with extended left hepatectomy (left trisegmentectomy) and portal vein thrombectomy is reported.
INTRODUCTION
Metastatic cutaneous melanoma to the liver usually presents as multiple hepatic recurrences and in association with widespread metastatic disease 1. In contrast, occular melanoma often recurs in the liver as the only metastatic site after a long disease-free interval2. Rarely, hepatic metastases from melanoma are resectable3.
In this report, a patient with a long disease (Figure 1) . Selective mesenteric arteriography shown in Figure 2 reveals replacement of the right hepatic artery with origin from the superior mesenteric artery. 
